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Mr. President and Gentlemen- 

I have two things that I wish to show you. 
Little things that simplify technique and fa¬ 
cilitate recovery of the patient, and are wor¬ 
thy of knowing. 

The first is an operation for the relief of 
recto-vaginal fistula in the lower end of the 
vagina when the sphincter muscle and peri¬ 
neum are intact. In this, I have carried a little 
further the principle I presented a few years 
ago of making a flap of the anterior wall of 
the rectum and drawing it external to the 
anus in cases of complete laceration of the 
perineum. At the time, I stated the operation 
was useful for recto-vaginal fistula. Since 
then it occurred to me the same thing might 
be practiced on the vaginal side of the recto¬ 
vaginal septum. 

The technique is simple. It consists of a 
moderate and careful dilation of the sphinc¬ 
ter muscle, carefully avoiding laceration of its 
sheath. The anterior wall of the rectum is 
dissected off, cutting through the middle of 
the fistula, and drawing the flap external to 
the anus far enough to permit excision of the 
part of the flap containing the original rectal 


end of the fistula. A similar flap is made on 
the vaginal side, the posterior vaginal wall is 
dissected free and drawn down until the va¬ 
ginal end of the fistula is external to the os¬ 
tium vaginse. The portion of the flap contain¬ 
ing the opening is then cut oft. The margins 
of the two flaps are then sutured respectively 
around the anus and vaginal orifice. It will 
be observed that one-half of the fistula is re¬ 
moved in trimming off the end of the rectal 
flap, and that the remaining portion is excised 
in cutting away the corresponding part to the 
vaginal flap. The principle is simple and easy, 
and cuts out all chances of infection from eith¬ 
er the vagina or rectum, and avoids the neces- 
sitv of rectal or vaginal sutures. The only 
stitches used are placed at points easy of ac¬ 
cess on the outside. 

The second operation is excision of fistula 
in ano without cutting the sphincter muscle. 
It consists in careful and moderate dilatation 
of the sphincter without laceration of its 
sheath: dissecting off either the anterior or 
lateral wall of the rectum, as the case may be. 
drawing down the flap containing the rectal 
opening, and cutting it off as described in the 
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above operation. Next, sharp pointed scis¬ 
sors are inserted just external to the sphinc¬ 
ter muscle and its blades carefully separated. 
This will liberate tbe muscle and permits its 
being displaced to one side and out of the 


way. The fistulous tract is then cut out. The 
incision made is closed with silkworm sutures. 
The muscle is returned to its natural bed and 
the rectal flap is turned over it and sutured to 
the skin margin, with cat gut. The subse- 



FlG - h The anterior rectal wall is dissected from the vagina following a line passing through the middle of the fistula, ‘'X Z.” 
A similar flap is made on the vaginal side of the recto-vaginal septum following the line "Y Z.” 
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quent treatment is antiseptic or moist salt 
dressing, and careful evacuation of the bow¬ 
els about the fourth or fifth day. At the end 
of that time, the patient is practicallv well. 

I wish to emphasize the point that this op- 
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eration is intended for fistula in ano onlv, and 
is not applicable to extensive suppurations or 
cases with ischio-rectal abscesses. 

Both of these operations have proven suc¬ 
cessful in mv hands. 



Fig. 2.—After these flaps are dissected free, they are drawn external to the anus and vaginal orifice. 
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F IG . 3. The flaps are cut off behind the fistulous openings following: the line “O NT" and "M P." The edges of the flaps i 
then stitched to the margins of the skin around the anus at "K" and the vaginal orifice at "L.” 















Fig. 5.—Flap is dissected from the rectum as described in the Fig. 6.—The sphincter is then displaced to one side and the Fig. 7.—The incision is closed with silkworm gut sutures; the 

above operation, and dra yn external to the anus. The por- fistulous tract completely excised. sphincter muscle returned to its normal position; the flap 

tion containing the fistulous opening is cut away following turned over it. and sutured to the skin margin with catgut, 

the dotted line. 











